@Congress of the United States
MWashington, BE 20515

June 12, 2017

Mr. Charles Smith

Executive Commissioner

Texas Health and Human Services Commission
Brown-Heatly Building

4900 North Lamar

Austin, Texas 78751

Dear Executive Commissioner Smith,

As Members of Congress representing millions of people in Texas, we urge you not to move
forward with the Medicaid Section 1115 Demonstration family planning waiver (herein referred
to as the Waiver) as proposed. The proposal seeks federal funding for our state’s poor
performing women’s health program, Healthy Texas Women (HTW), that blocks low-income
patients from accessing care at qualified family planning providers like Planned Parenthood. In
addition to continuing to exclude family planning providers that “perform or promote” abortion
services, the waiver also seeks to impose parental consent on birth control access by requiring a
teen ages 15-17 to have a parent or legal guardian apply for her coverage and excludes coverage
of emergency contraception. Texans expect and deserve public health programs that meet their
health care needs. Without modification, the HTW Program will continue to fail them.

Congress designed Section 1115 of the Social Security Act to provide states flexibility to launch
new, innovative pilot programs to improve their Medicaid programs. This includes expanding
family planning coverage to individuals who would otherwise go without care. However, federal
law is clear that section 1115 waivers are not to be used to continue programs that have already
proven to be ineffective or harmful.

Texas forfeited its Medicaid family planning program solely because it wanted to operate a
program that would block low-income women from receiving essential family planning, such as
birth control, STI services, and well-woman exams, from qualified providers, including Planned
Parenthood. As a result, since the inception of the state-funded HTW Program, women’s health
and well- bemg in the state have suffered In comparison to its previous Medicaid fam1ly
planning waiver, 30,000 fewer women' have received care, 35 percent fewer women have
received the most effective methods of birth control, and 27 percent more births® have occurred
among women who previously had injectable contraception. Moreover, pregnancy-related deaths
in Texas doubled during the time period that largely coincides with Texas cutting Planned
Parenthood from its program, further exacerbating already stark health disparities in maternal
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mortality among Black women®. Texas ranks 50th in meeting women s health, with only 16
percent of publicly-funded women’s health services needs met. > This is truly a shame, and
what’s worse, it is entirely preventable.

Moreover, recognizing the intimate nature and vital importance of family planning services and
supplies, Congress created a federal prowsmn that entitles Medicaid enrollees their free choice of
provider for family planning care. 8 This provision ensures that enrollees can obtain essential
preventive care, such as birth control and lifesaving cancer screenings, from any Medicaid-
participating provider that is competent to provide family planning care. Operating a program
that cuts off patient access to qualified family planning providers solely on the basis of ideology
clearly contravenes Congressional intent to safeguard women’s access to family planning care
from trusted community providers.

We are also concerned that HHSC is seeking to impose additional barriers to family planning
care by imposing parental consent for teens ages 15-17 and refusing to cover emergency
contraception. Congress explicitly designed the Medicaid program to ensure access to fam1ly
planning services and supplies for all individuals of reproductive age, including teens. "In
addition, research has shown that youth will forgo necessary and critical care, like testing and
treatment for STIs, if they fear parental repercussions. 8 Requiring teens to obtain parental
consent to enroll in the program and receive care provided through the program will only result
in individuals not accessing the care they need to take care of their health and well-being.

The proposal not to cover emergency contraception is disturbing given that emergency
contraception is particularly needed to prevent unintended pregnancy after an incident of birth
control failure or sexual assault. Federal policy encourages state Medicaid programs to cover the
full range of FDA-approved contraceptlve methods to ensure that individuals have access to the
method that is best for them.’ All individuals deserve the dignity of selecting their contraceptive
method. Only when an individual is able to access the contraceptive product that is best for them
will they be able to meaningfully decide if and when to have a child or expand their family.

We are extremely troubled that the State of Texas is seeking to continue the HTW Program even
after HHSC has itself noted that it is unable to meet the current needs and demands of women
and teens across the state. Moreover, we are concerned that the State proposes to implement a
program that clearly contravenes Congressional intent. If HHSC wants to implement a Medicaid
family planning program, it should ensure that the program meaningfully addresses the important
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issues of unintended pregnancy, maternal mortality, and teen pregnancy in line with federal law.
We urge HHSC to amend the waiver to ensure that all eligible women are able to confidentially
access the full range of contraceptive methods (including emergency contraception) from all
qualified providers, including Planned Parenthood. Only then could we truly say this program
seeks to improve the health of the women of our state.

Sincerely,
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Member of Congress mber of Congress
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